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VASCULAR IMAGES
Aortic coarctation diagnosed by 64-slice computed
tomography angiography
Robert L. Rosenthal, MD, and William P. Shutze, MD, Dallas, TexA 69-year-old woman with long standing refractory hypertension (220/90),
despite quadruple drug therapy, was found to have a calcified mass in the left
upper chest on routine chest radiograph that was suspected of being vascular in
origin. Femoral pulses were markedly diminished on exam.
A 64-slice computed tomography (CT) angiogram, performed to evaluate the
mass and the aorta for pathology, revealed the presence of a high-grade juxta-
ductal discrete coarctation (A, arrow) In addition, the mass on chest radiograph
was determined to be a 2.3-cm aneurysm of the first intercostal artery. The
intercostal artery serves as a collateral bypassing the coarctation (B). The scan
graphically displays other prominent collaterals with the internal thoracic arteries
anastomosing with the superior and then the inferior epigastric arteries (C,
Cover).
COMMENT
The treatment of adult patients with aortic coarctation aged 50 years is
controversial. In large part, this is because survival, untreated, beyond age 50 is
rare. Although the oldest reported individual with unoperated coarctation was
age 92 (a case reported in 1828), 75% of patients who survive infancy will die
before age 46 and 92% before age 60.1 With a limited base of data, it is unclear
whether interventions that have been shown to be of benefit in younger popula-
tions, such as angioplasty, stenting, or surgery, should be applied in this elderly
group. The main reservations are an increased risk of procedural complications
because of calcification and cystic medial degeneration of the aorta as well as
concern that relief of hypertension is less likely in the elderly owing to a
noncompliant aorta.
Only two surgical series have focused on the treatment of older adults, with a
total of 23 patients aged 50 to 73, most of whom received a left subclavian–
descending aorta prosthetic graft bypass.2,3 Results in these two series were very
favorable, with no in hospital or late mortality at a mean follow-up of 4 years. All
patients were hypertensive preoperatively despite multidrug antihypertensive
therapy, with 14 of 23 severely hypertensive (systolic 180 mm hg.) On late
follow-up, only three patients had persistent but mild hypertension (145/90),
eight required no antihypertensives, and 11 required only a single agent. Our
patient declined surgical or percutaneous intervention.
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